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COMBINED DECLARATION AND PETITION 



As a below named inventor, I hereby declare that: 

This declaration is of the following type: 

^ original D divisional 

f~| design Q continuation 

Q supplemental D continuation-in-part 

□ national stage of PCT 

My residence, post office address and citizenship are as stated below next to my name. 



I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and 
joint inventor (if plural names are listed below) of the subject matter which is claimed and for which a patent is 
sought on the invention entitled Method and Apparatus for Coagulation of Superficial Blood Vessels 
in Bladder and Proximal Urethra, the specification of which: 

(a) Q is attached hereto 

(b) ^ was filed on April 13, 2001 as Application Serial No. 09/834,473 and was amended on • 

- (if applicable). 

(c) (□ was described and claimed in PCT International Application No._ , filed on 

and as amended under PCT Article 19 on (if any). 

I hereby state that I have reviewed and understand the contents of the above identified specification, 
including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the examination of this application in 
accordance with Title 37, Code of Federal Regulations, § 1 .56(a). 

I hereby claim foreign priority benefits under Title 35, United States Code, § 1 1 9 of any foreign 
application(s) for patent or inventor's certificate listed below and have also identified below any foreign application 
for patent or inventor's certificate having a filing date before that of the application of which priority is claimed. 

(d) Q no such applications have been filed 

(e) (□ such application have been filed as follows: 



Prior Foreign Application(s) 



Country 
(or indicate if PCT) 


Application Number 


Date of Filing 
(day, month, year) 


Priority Claims 
Under 37 USC 119 












Yes 


□ No 












Yes 


□ No 












Yes 


□ No 












Yes 


□ No 



I hereby claim the benefit under Title 35, United States Code, § 120 of any United States application(s) 
listed below and> insofar as the subject matter of each of the claims of this application is not disclosed in the prior 
United States application in the manner provided by the first paragraph of Title 35, United States Code, § 1 12, 1 
acknowledge the duty to disclose material information as defined in Title 37, Code of Federal Regulations, § 
1 .56(a), regarding events which occurred between the filing date of the prior application and the national or PCT 
international filing date of this application: 



I'ATKN 1 
Docket No. ftS7-4l I 



Application Serial No. 


Filing Date 


Status-patented, pending, abandoned 


60 107.141 


04/14/00 


Pending 















I hereby declare that all statements made herein of my own knowledge are true and that all statements made 
i hi information and belief are believed to be true; and further that these statements were made with the knowledge 
■hai willful raise statements and the like so made are punishable by fine or imprisonment, or both, under Section 
i ! of Title 18 of the United States Code and that such willful false statements may jeopardize the validity of the 
. tpi i } iciuioi i or any patent issued thereon. 



Wherefore I pray that Letters Patent be granted to me for the invention or discovery described and claimed 
in the foregoing specification and claims, and I hereby subscribe my name to the foregoing specification and claims, 
declaration, power of attorney ."and this petition. 



i 1 f uff Name of Sole or First inventor: 




; Mordechai Revar ~- — ' 




! inventors Signature:* 


Date Signed* 


; isesidence (Cit> . Siate^and/or Country):. 


Citizenship: 


\ .Jacsarea. Israel 


Israeli 


i Post Office Address( Street. City. State, Zip Code, Country): 
| i laeshkolit Street 7. Caesarea. Israel 30600 



j Full Name of Sole or First Inventor: 




= Nathan Kluizman 




: hiveniors Signature: i Si 


Date Signed: 






Residence (City . State and/or Country): Q 


Citizenship: 


j Jerusalem. Israel 


Israeli 


j i\»si Office Address! Street. City, State, Zip Code, Country): 




j ■} A\ raham Sharon Street. Jerusalem, Israel 96787 





